developmental potential has been a more difficult proposition to sell in some U.S. foreign assistance policy and program circles. The science is clear-and globally applicable-and successful programs have been piloted and brought to scale, both within the United States and internationally. Early investment in young children's development appears to trigger a multiplier effect, with positive outcomes ricocheting across multiple sectors over the long term. Nevertheless, the compelling case for investment continues to be lost in translation.
The U.S. government spends more than $30 billion on foreign assistance 2 and has been at the front line of cutting-edge investments in development for decades. Still, many policies and programs-not to mention the funding to support them-have not kept up with the science that underscores the critical importance of investing early and holistically to ensure healthy and productive lives and communities.
Currently, U.S. government foreign assistance remains fragmented, with little focus on or cross-sectoral funding for holistic child development and with limited mechanisms in place to ensure effective coordination across sectors. Without a proactive effort to integrate programs for young children, harmonize implementation, and synchronize the measurement of results, program and outcome siloes are created, and an important opportunity to maximize results for children is lost. Young children's needs and risks are multidimensional. Tackling one issue at a time, divorced from a more complex reality, is ultimately a disservice to time-and resource-strapped vulnerable families. Young children require integrated support, including health, nutrition, education, care, and protection. The science explains why. By turning attention and resources toward coordinated investments and delivery platforms, it is possible to close the gap between what is known and what is done to support young children globally.
BEYOND SURVIVAL: EXPANDING THE VISION
Evidence-based, results-oriented, coordinated, and effectively monitored international development assistance works. The success of the "child survival revolution" is an important example. In the past two decades alone, child deaths have fallen dramatically, from 12 million in 1990 to 5.9 million in 2015 (UNICEF, 2016) . This significant progress is largely due to strategic investments, high-impact interventions, and tools for child survival, notably new vaccines and improved health care practices. Shared targets and coordinated interventions on the part of global public and private partners have ensured that the momentum is maintained.
The success of the child survival revolution is inextricably linked to the focused attention and dedicated funding it has rightfully received for decades from the global development community and donors, including the U.S. government. In 2014, total global development assistance for maternal, newborn, and child health (MNCH) was approximately $9.6 billion, around $1 billion less than the amount provided for HIV/AIDS. Of this total, $3.0 billion was allocated to maternal health. The other $6.6 billion focused on child health activities. Since 1990, the U.S. government has child survival and well-being across domains, leading to improved outcomes for children over the long term as they venture into adulthood in ways that did not exist even 10 years ago (Shonkoff et al., 2012) . Focusing on integrated investments and interventions for children ages 0-8 aims to create a multiplier effect, building a solid foundation to support long-term development and scaffolding for opportunities across domains.
Child survival can no longer be a sufficient goal. A moral and economic imperative exists to build on the successes of the last two decades and achieve a future for the world's children that envisions healthy and productive lives beyond survival.
FROM NEURONS TO NATIONS: BUILDING THE ARCHITECTURE FOR THE FUTURE
Frederick Douglass, an African American social reformer and statesman is said to have written, "It is easier to build strong children than to repair broken men." This statement not only sounds good; it is biologically true and sensible from an economic perspective as well.
Major advances in neuroscience, molecular biology, genomics, psychology, sociology, and other fields have helped us to understand the significance of early experiences on lifelong health and development. To analyze what science tells us about this critical period, the National Academies' Board on Children, Youth, and Families 4 established the Committee on Integrating the Science of Early Childhood Development in 1997. The committee was charged with reviewing what is known about the nature of early development and the role of early experiences and to discuss the implications of this knowledge base for policy, practice, and further research.
From Neurons to Neighborhoods is the product of this two-and-a-half-year project during which a top-tier scientific committee analyzed and evaluated the extensive, multidisciplinary, and complex science of early human development (IOM, 2000) . The committee examined how early experiences affect all aspects of development, from the neural circuitry of the growing brain, to the expanding network of a young person's social relationships, to the enduring and changing values of the society in which caregivers raise children. The committee addressed the critical need to use knowledge about early childhood to maximize the nation's human capital and to nurture, protect, and ensure the health and holistic well-being of all children.
The committee's work was the beginning of a sustained and concerted effort to bridge the gap between what is known and what is done to promote sound physical and mental health and successful learning for all young children in the United States. Following the impactful From Neurons to Neighborhoods consensus study, the National Scientific Council on the Developing Child was formed to generate, analyze, and integrate scientific knowledge to educate policy makers, civic leaders, and the general adaptive behavior, and sound physical and mental health for all young children. Established in 2003, the council translates science to build public will that transcends political partisanship and recognizes the complementary responsibilities of family, community, workplace, and government to promote child well-being. See http://developingchild.harvard.edu/science/national-scientific-council-on-the-developing-child/. The Forum on Investing in Young Children Globally was launched in 2014. The forum is a 3-year effort that aims to integrate knowledge with action in regions around the world to inform evidenced-based, strategic investments in young children. See http://www.nationalacademies.org/hmd/activities/children/investingyoungchildrenglobally.aspx. 4 See http://sites.nationalacademies.org/DBASSE/BCYF/index.htm. public about the rapidly growing science of early childhood development and its underlying neurobiology.
Part of this effort has centered on building awareness on how early experiences affect the development of brain architecture, which provides the foundation for all future learning, behavior, and health. "Just as a weak foundation compromises the quality and strength of a house, adverse experiences early in life can impair brain architecture, with negative effects lasting into adulthood" (National Scientific Council on the Developing Child, 2007). Neural connections are made at a significant speed in a child's early years, and the quality of these connections is affected by the child's environment, including nutrition, interaction with caregivers (National Scientific Council on the Developing Child, 2004), and exposure to adversity, or toxic stress (National Scientific Council on the Developing Child, 2005/2014).
As one commentator put it simply: "Childhood is not Las Vegas. What happens in childhood does not stay in childhood" (Eloundou-Enyegue, 2014) . The experiences children have in their early lives-and the environments in which they have them-exert a lifelong impact. These experiences shape the developing brain architecture and influence how and what genes are expressed over time. This dynamic process affects whether children grow up to be healthy, productive members of society (National Scientific Council on the Developing Child, 2010b). This is not to suggest that compromised beginnings cannot be turned around. Indeed, children's resilience is a powerful reality, achieved when protective factors-particularly a stable and committed relationship with a supportive parent, caregiver, or other adult-outweigh other risks (Masten, 2014 ; Center on the Developing Child at Harvard University, 2015). The neurobiology of brain development clearly shows that it is easier, more efficient, and more cost-effective to build strong beginnings than it is to facilitate repairs later in life, when brain architecture is less malleable (see Figure 1 ).
FIGURE 1:
The ability to change brains decreases over time. SOURCE: Center on the Developing Child at Harvard University (n.d).
In addition to the important advances made in better understanding the neurobiological elements of early childhood, James J. Heckman, a Nobel Laureate in Economics, has shown that rates of return on investments made during the prenatal and early childhood years average between 7 and 10 percent greater than investments made at older ages (see Figure 2 ) (Carneiro and Heckman, 2003; Heckman, 2008 ). Heckman's cutting-edge work with a consortium of economists, psychologists, statisticians, and neuroscientists shows that early childhood development directly influences economic, health, and social outcomes for individuals and society. His work has demonstrated how adverse early environments create deficits in skills and abilities that drive down productivity and increase social costs-thereby adding to financial deficits borne by the public (Heckman, undated) . As a result of this growing knowledge, over the past two decades we have seen a nationwide groundswell of interest in the critical early years. "In many ways, the 1990s represented an awakening of federal action on child care and early childhood issues that had been slow to evolve in the earlier decades. Emerging evidence and important state and legislative action laid the groundwork for many of the policy issues and debates we see today" (Lombardi et al., 2016) . There is now widespread recognition in the United States that what happens during the early childhood period can either contribute to children's healthy development or set the stage for problems in school and throughout life, taking a long-term economic toll on individuals, families, communities, and even the nation. Bipartisan legislation supporting early childhood policies and programs has been passed in dozens of states, and nearly every state has some kind of early childhood agenda (Center on the Developing Child at Harvard University, 2014). Following on progress made under previous administrations (Lombardi et al., 2016) , President Obama noted the science of early childhood in several of his State of the Union addresses, making a clear connection between strategic investments in young people and the progress of our nation (Center on the Developing Child at Harvard University, 2014). The president's budget for fiscal year 2017 prioritizes early investments in children, including $1.2 billion to expand early intervention and preschool programs, $9.6 billion for Head Start, and $15 billion in new funding over the next 10 years to extend and expand evidence-based, voluntary home visiting programs, which enable nurses, social workers, and other professionals to support new and expectant parents (U.S. Office of Management and Budget, 2016) .
Unfortunately, these connections have not been emphasized or prioritized in U.S. foreign policy or assistance programs (U.S. Department of State, 2015; U.S. Office of Management and Budget, 2016) .
5 Nevertheless, the science that has informed U.S. domestic policies and programs is now being examined at a global level. Of note, the National Academy of Sciences-established by an Act of Congress in 1863 and charged with providing independent, objective advice to the nation on matters related to science and technology-established a Forum on Investing in Young Children Globally in 2014. 6 The forum, a collaboration between the Board on Global Health and the Board on Children, Youth, and Families, aims to integrate knowledge with action in regions around the world to inform evidenced-based, strategic investments in young children. Its main objectives are to explore global integrated science of healthy child development through age 8; share models of program implementation at scale and financing across social protection, education, health, and nutrition in various country settings; promote global dialogue on investing in young children; and catalyze opportunities for intersectoral coordination at local, national, and global levels. Just as the National Academy of Science's From Neurons to Neighborhoods considered the connection between investments in young children and the ability of American children, families, and communities to prosper, the organization is now dedicated to ensuring that decision makers around the world use the best science and evidence for investing to optimize the well-being of children and their lifelong potential-from neurons to nations, 7 so to speak.
The convergence of the biological, developmental, and economic sciences continues to remind us that the clock is always ticking and the cost of inaction continues to rise as time passes (Center on the Developing Child at Harvard University, 2014). Despite the fundamental principles of biology and human development-or, human 5 The Quadrennial Diplomacy and Development Review provides a blueprint for advancing America's interests in global security, inclusive economic growth, climate change, accountable governance, and freedom for all. As a joint effort of the Department of State and the U.S. Agency for International Development, the review identifies major global and operational trends that constitute threats or opportunities and delineates priorities and reforms to ensure our civilian institutions are in the strongest position to shape and respond to a rapidly changing world. 6 capital formation (Heckman, 2007) -the critical importance of timely and integrated early intervention is often overlooked in our international development and child policies and programs. It is time that our programs, policies, and investments more closely correspond with the established science. It is the best and most cost-effective means to ensure that children, families, communities, and nations catch up with their developmental potential.
RECOGNIZING THE MULTIDIMENSIONALITY OF CHILDREN'S WELL-BEING
Investments in child health and well-being are a cornerstone for productive adulthood and robust communities and societies. Promoting healthy and holistic child development is an investment in a country's future workforce and ability to thrive economically. Ensuring that all children, including the most vulnerable living at the margins of society, have the best first chance in life is a tried-and-true means to stabilize individuals, communities, and societies over the long term.
Risk factors affecting healthy child development are complex and manifold, including undernutrition, toxic stress, and lack of access to life-saving vaccines, nurturing care, protection, and opportunities to learn (Evans et al., 2013; Wachs and Rahman, 2013) . U.S. international assistance programs have typically focused on single risks or categories of vulnerability-for example, responding to the devastating impacts of HIV/AIDS or malaria, natural disasters or human conflict, exposure to violence, exploitation, or human rights violations such as child marriage. These diverse efforts to support and protect children have produced substantial benefits, though the diffused approach has also resulted in fragmented responses. Siloed interventions lead to siloed outcomes. By focusing on only a single element of the burden of risks, the effect on outcomes is diminished (Singer, 2014) . Science has shown that coordinated, multifaceted, and evidence-based action can help ensure that children in adversity benefit fully from policies and services and achieve better outcomes over the long term (Boothby et al., 2012) .
Co-locating and integrating services where possible; maximizing home visiting programs to address issues related to health, nutrition, and parent-child interactions; and creating effective referral mechanisms to close gaps between sectoral interventions and providers go a long way in ensuring that vulnerable children and families have the support they need to succeed. Table 1 summarizes elements of a holistic package of services for young children and their caregivers. While many programs focus on particular intervention or sectoral areas, noting the interlinkages within and across sectors is critical to ensuring children's well-being across domains. 
Maternal, Newborn, and Child Health
Science challenges the fundamental nature of programmatic stovepipes. For instance, there is growing international consensus within the public health community that early development is part of overall child health and is necessary for future prosperity. As far as long-term child outcomes are concerned, a narrow focus on child survival is insufficient. Maternal, newborn, and child health programs must also promote children's developmental potential. In 2013, Dr. Margaret Chan, director general of the World Health Organization (WHO), emphasized three areas critical for healthy child development: (1) stable, responsive, and nurturing caregiving with opportunities to learn; (2) safe and supportive physical environments; and (3) appropriate nutrition (Chan, 2013) . Indeed, many of the strategies that support child development are the same as those that prevent morbidity and mortality (Engle et al., 2011; Jensen et al., 2015) . Such interventions enhance and are absolutely consistent with the child survival agenda.
Primary and community health workers may be the first and only service providers to have contact with children during the first few years of life . Services targeting women and young children-family planning, prenatal care, safe birth practices, neonatal survival strategies, breastfeeding support, growthmonitoring, immunizations-allow opportunities for introducing behaviors and practices that encourage healthy child development. As the WHO director general has stated, "The health sector therefore has a unique responsibility, because it has the greatest reach to children and their families during pregnancy, birth, and early childhood. The evidence is compelling to expand the child survival agenda to encompass child development" (Chan, 2013) .
Indeed, strategies to prevent mortality in the first month of life-deaths that account for about half of all deaths in children under 5 years-are significant not only for survival but also for human capacity. "Failure to improve birth outcomes by 2035 will result in an estimated 116 million deaths, 99 million survivors with disability or lost development potential, and millions of adults at increased risk of non-communicable diseases after low birth weight. In the post-2015 era, improvements in child survival, development, and human capital depend on ensuring a healthy start for every newborn baby-the citizens and workforce of the future" (Lawn et al., 2014, p. 9938 ).
Foundations for healthy child development include many of the best practices that support child survival, including planned pregnancy and skilled assistance during childbirth; exclusive breastfeeding in the first six months of life followed by appropriate complementary and responsive feeding; timely diagnosis and treatment of infections and diseases; and preventive interventions, including vaccinations and regular checkins with health care providers (Table 1) . Nevertheless, these health practices, though critical for every child's well-being, are insufficient on their own and must be reinforced with informed action across sectors (Chan, 2013) .
Recognizing the need to equip health care workers with skills to promote holistic and healthy child development, UNICEF and WHO together created Care for Child Development, a landmark intervention that was originally developed in the late 1990s as part of the regular child health visits as specified in the WHO/UNICEF strategy of Integrated Management of Childhood Illnesses (UNICEF and WHO, 2012) . Since then, other initiatives have sought to integrate child survival, primary care, and child development, including Accelerated Childhood Survival and Development, Infant Young Child Feeding, and Maternal and Newborn Health Care. The Care for Child Development intervention provides information and recommendations for cognitive stimulation and social support to young children through sensitive and responsive caregiver-child interactions. It also guides health workers and other counselors as they help families build stronger relationships with their children and solve problems in caring for their children at home. These basic care-giving skills contribute to the survival, as well as the healthy growth and development, of young children .
Efforts to strengthen the capacities of vulnerable families to meet their children's health and developmental needs in the midst of poverty or serious threat suggest two pathways. The first requires improved access to and utilization of preventive health services and treatment. The second requires bolstering children's protective factors and capacity for resilience. Both involve supporting parents' and caregivers' ability to respond appropriately to children facing deprivation or distress. "The biology of adversity and resilience demonstrates that significant stressors, beginning in utero and continuing throughout the early years, can lead to early demise or produce long-lasting impacts on brain architecture and function" (Shonkoff et al., 2012) .
The effects of early adversity on long-term health have been shown through the Adverse Childhood Experiences (ACE) Study, one of the largest investigations ever conducted to assess associations between childhood adversity and later-life health and well-being (CDC and Kaiser Permanente, 1998) . The study is a collaboration between the Centers for Disease Control and Prevention and Kaiser Permanente's Health Appraisal Clinic in San Diego. The ACE Study's findings suggest that certain experiences are major risk factors for the leading causes of illness and death as well as poor quality of life (see Figure 3) . Though the study has focused on the United States, it is critical to understanding how some of the worst health and social problems can arise as a consequence of adverse childhood experiences. Realizing these connections is likely to improve efforts toward prevention and recovery, including doubling up efforts to strengthen children's protective factors. Children who manage, and even do well, in the face of serious hardship typically have developed an array of adaptive capabilities embedded in neurobiological function, behavioral skills, relationships, and cultural or community connections. Resilience is the result of a combination of protective factors, which can be enhanced through strategic investments, including building the capabilities of caregivers and strengthening the communities that together form the environment of relationships essential to children's lifelong learning, health, and behavior (Center on the Study of the Developing Child at Harvard University, 2015; National Scientific Council on the Developing Child, 2015).
FIGURE 3:
Adverse childhood experiences influence health and well-being throughout the lifespan SOURCE: CDC and Kaiser Permanente (1998).
Nutrition
Good nutrition is fundamental to child health and well-being, beginning with a mother's nutritional status before and during pregnancy (UNICEF, 2013) . Proper nutrition is a key element in combating child mortality and morbidity: approximately 45 percent of all deaths of children under the age of 5 in low-income countries are attributable to undernutrition (WHO, 2016) . Beyond its role in ensuring survival, the association between nutrition in early life and long-term health has been of interest for decades (Bhutta, 2013) . The biological and epidemiological linkages between various types of undernutrition (stunting, wasting, and micronutrient deficiencies) and impaired cognitive development in the early years is well established (Black and Dewey, 2014) . Nutrition plays a key role in healthy child development, particularly in the early years as neurodevelopmental building blocks are being formed and nutritional needs are high (Ramkrishnan et al., 2011) . The effect of poor nutrition on young children, particularly between ages 0-8, and most acutely during the 1,000-day period from conception to age 2 years, can be devastating and enduring, having serious implications for health, behavioral and cognitive development, future reproductive health, and future workforce productivity.
Poor nutrition can lead to stunting, a condition that is defined as height for age below the fifth percentile on a reference growth curve. Stunting is used as a measure of nutritional status and serves as an important indicator for chronic undernutrition. Factors contributing to stunting include poor maternal health and nutrition before, during, and after pregnancy, as well as inadequate infant feeding practices, particularly during the 1,000 days from conception through a child's second birthday (WHO, 1997) . Stunting early in life seriously affects brain functioning and can cause permanent cognitive impairment. As a result, it has been associated with consequences that threaten equity throughout the life cycle, including diminished health, poor school performance and early termination, and reduced work capacity and future earning potential (Hoddinot et al., 2013) . Malnutrition adds staggering health costs for already financially burdened countries.
Early stunting has been used as an indicator, along with poverty, to estimate the number of children who are at risk for not reaching their developmental potential. Currently, nearly one in four children under age 5 worldwide is stunted. This massive burden poses serious threats to individual and community capacity for health, stability, and productivity. The vast majority of the 159 million children under age 5 who are stunted live in Asia and Africa (UNICEF, 2015) . The good news is that global stunting prevalence has declined from nearly 40 percent in 1990 to 24 percent in 2014.
Nearly 20 years of research has demonstrated that nutrition programs that are combined with health, water and sanitation, and child development interventionsemphasizing stimulating and responsive parenting-achieve greater immediate and long-term effects (Black and Dewey, 2014) . A groundbreaking randomized controlled trial in Jamaica revealed that stunted children who received targeted nutrition interventions alongside support for parents had better outcomes than children receiving only nutrition interventions. A 20-year follow-up shows that the stunted Jamaican toddlers who received 2 years of psychosocial stimulation had higher IQs and experienced reduced anxiety and depression and less violence. Strikingly, their future earnings were 50 percent greater than the nonstimulated stunted group. In fact, their earnings were comparable to a nonstunted sample, indicating that the stimulation intervention enabled them to catch up to their well-nourished peers (GranthamMcGregor et al., 1997 and Gertler et al., 2014) .
In 2014, more than 80 leading researchers from multiple disciplines consolidated the existing evidence to advance knowledge concerning an integrated approach to improving both nutrition and early childhood development. The resulting collection of 20 articles provides a portrayal of the current state of the science linking brain development, psychology, nutrition, and growth, reviewing the impact and lessons learned from integrated interventions to improve outcomes across these domains (Black and Dewey, 2014) . It is essential that current policies and programs take this learning into consideration and that funding is used to support evidence-based programming rather than unintegrated program siloes that sever children's needs into separate and uncoordinated services.
Early Childhood Care and Education
Young children's growth and development are profoundly shaped by nurturing care and opportunities for play, learning, education, and interaction with responsive adultswhether these occur at home, in out-of-home caregiving environments, such as child care centers, or in formal or informal child-centered spaces and educational settings in the community Ginsburg, 2007) . These early interactions lay the groundwork for developmental potential, including physical, cognitive, social, and emotional growth. Skills required for schooling, employment, and family life build cumulatively on these dimensions of developmental potential. Indeed, nurturing early childhood care and education are fundamental to quality basic education and serve as a foundation for equity (Irwin et al., 2007) .
Significant disparities in early learning experiences for low-income children can set the stage for achievement gaps that persist through years of school and lead to a lifetime of missed opportunities, inequities, and even health challenges. Increasing access to quality early childhood care and education is considered an effective "equalizer" (Irwin et al., 2007) . Research from developing countries shows that early childhood development programs lead to higher levels of primary school enrollment and educational performance, which in turn positively affect employment opportunities later in life. On the contrary, children who start school late and lack the necessary skills to be able to learn constructively are more likely to fall behind or drop out completely, often perpetuating intergenerational cycles of poverty (Engle et al., 2011) . Studies show that the returns on investments in early childhood care and education are highest among poorer children, for whom these programs may serve as a stepping stone out of poverty or exclusion (Heckman, 2006) .
Despite the proven benefits of early childhood care and education programs, access and attendance remain very low in many developing countries, particularly for children from marginalized populations, including children with disabilities. Attendance in early learning programs among children ages 3 and 4 is less than 50 percent in the majority of countries with available data (UNICEF, 2016). Low attendance is related to limited access-a direct result of the lack of prioritization placed on early childhood programs-and associated minimal funding.
Inadequate attention to the foundational early childhood period has affected global efforts to achieve basic targets in education. Fortunately, the previous lack of focus on early childhood development has been addressed in the post-2015 global development agenda. Target 4.2 of the United Nations' Sustainable Development Goals, announced in September 2015, states that, by 2030, "all girls and boys have access to quality early childhood development, care and pre-primary education so that they are ready for primary education" (United Nations, 2015). The challenges involved in achieving universal access to early childhood development programs are enormous, particularly given ingrained patterns of underinvestment in this area.
The economic science is clear and compelling: investments in learning and development during the early years result in greater cost savings than investments made later in the life cycle (Heckman, 2008) . According to the World Bank, high-income countries spend an estimated 1.6 percent of their gross domestic product (GDP) on family services and preschool for children aged 0-6 years and 0.43 percent of GDP on preschools alone. By comparison, low-income countries tend to spend far less than 0.1 percent on preschools (Engle et al., 2011 ). Yet, even in resource-rich countries, developmental vulnerability increases as socioeconomic status decreases (Irwin et al., 2007) . Increasing preschool enrollment rates to 25 percent could yield an estimated $10.6 billion through higher educational achievement, and a 50 percent increase could generate $33.7 billion (Engle et al., 2011) . Such investments in preprimary environments yield even greater dividends when coupled with community-based health and nutrition programs and parenting support. Unless governments-including bilateral agencies-allocate increased resources to quality early childhood care and education programs, and, in particular, target children in the lowest economic quintile, economic disparities will continue and widen.
Protection from Violence and Neglect
Over the last few decades, knowledge has accumulated about how normative child development can be significantly derailed by exposure to violence and neglect, particularly when such exposure is repeated or chronic (Center on the Developing Child at Harvard University, 2016). Science shows that early exposure to maltreatment can disrupt healthy development and have lifelong consequences (Cicchetti and Toth, 2016; Pollak, 2015) . Research also shows that violence against women and children often cooccur and share common risk factors (Patel, 2011) . Women who experience violence from their partners are more prone to depression and less likely to earn a living or provide consistent and nurturing care for their children (National Resource Center on Domestic Violence, 2002). Fortunately, effective strategies to prevent violence against women and children are becoming more fully understood and utilized (WHO, 2010; Bernard van Leer Foundation, 2011; KNOW Violence, undated) .
Child maltreatment includes experiencing violent discipline, witnessing intimate partner violence, and being neglected by caregivers (Hillis et al., 2015) . Caregivers' failure to provide sufficient and adequate nutrition, clothing, shelter, sleep, or medical care and to ensure that the child's surroundings and activities are responsive, nurturing, and safe all constitute forms of neglect toward a child, leading to more severe deprivations over time. Research has demonstrated that healthy child development can be derailed not only as the result of physical or sexual abuse but also by the lack of sufficient quality experiences, nurturing, and opportunities to learn, particularly in the early years (Cicchetti, 2013) . Despite neglect being, by far, the most prevalent form of child maltreatment, it receives far less public attention than physical or sexual abuse (Center on the Developing Child at Harvard University, 2012).
When caregiver or other adult responses to children are violent, erratic, inappropriate, or simply absent, developing brain circuits can be disrupted, affecting how children learn, solve problems, and relate to others (Center on the Developing Child at Harvard University, 2012). Such experiences, particularly in the sensitive period of early childhood, can lead to lasting physical, mental, and emotional harm with longterm effects. Affected children are more likely to suffer from attachment disorders, regressive or aggressive behavior, depression, and anxiety. Child maltreatment and other adverse experiences can affect immediate and long-term health, cognitive function, and socioemotional well-being (Margolin and Elana, 2004; National Scientific Council on the Developing Child, 2010a). Violence and neglect often cycle through generations, negatively affecting individual and collective opportunities for productivity and health over many years.
A first step in preventing violence and neglect is better understanding their magnitude, nature, and consequences. The CDC's Violence against Children Surveys measure physical, emotional, and sexual violence against girls and boys. The surveys' data have been released in eight countries, with data collection ongoing in several more (CDC, undated) . In early 2016, the CDC released a groundbreaking report estimating the global burden of violence against children throughout the world. The study combines data from 38 reports spanning nearly 100 countries to calculate the number of children affected by violence in the past year. Conservative estimates of the data show that a minimum of 50 percent of children in Asia, Africa, and North America experienced serious forms of violence and that more than half of all children in the world-1 billion children ages 2-17 years-are victims of violence, subjected to regular physical punishment by their caregivers (Hillis et al., 2015) . An estimated 275 million children witness domestic violence every year. Often, intimate partner violence tends to co-occur with the direct victimization of children (UNICEF, 2014b) . Further exposure is detailed in a statistical analysis of violence against children released by UNICEF in 2014, shedding light on the prevalence of different forms of violence against children, with global figures and data from 190 countries (UNICEF, 2014b). Where relevant, data are disaggregated by age and sex to provide insights into risk and protective factors.
The prevalence of violence experienced by children ages 0-8 is difficult to assess because much of the violence occurs within the privacy of individual homes, child care centers, and residential institutions, and thus is often hidden from public view. Caregivers committing violence against children are unlikely to self-report or seek help, particularly where violent discipline is a cultural norm or a social taboo. In lower-income countries, social services are minimal and underresourced, often ill-equipped to assess or effectively respond to violence against children. In addition, existing data-collection mechanisms lack age-appropriate diagnostic tools for children under 15 years of age (Bernard van Leer Foundation, 2012) . Nevertheless, data show that the first year is the most dangerous period in a child's life with respect to the risk to survival not only from neonatal causes but also from violence, abuse, and neglect (Da Silva e Paula et al., 2013) .
The economic costs associated with neglect of and violence against children can be broadly divided into two categories: direct and indirect. The direct costs are more immediate and easier to measure, including (1) health care costs associated with treatment of physical injuries and psychological and behavioral problems; (2) social welfare costs incurred for monitoring, preventing, and responding to neglect of and violence against children; and (3) criminal justice costs associated with ensuring that perpetrators are punished and that victims are protected. Indirect costs may be less obvious, but loom much larger. These include significant losses in future productivity arising from the negative and often irreversible impact that childhood neglect and violence have on child development and well-being. Adults who experienced violence and/or neglect in childhood have lower levels of education, more limited opportunities for employment, lower earnings, and fewer assets. The adverse experiences in early childhood significantly reduce human capital formation, with serious repercussions for individuals, families, and societies as a whole (Santos Pais, 2015; Berens and Nelson, 2015) .
Studies of costs associated with violence against children reference the proportion of gross national income/gross domestic product potentially lost due to expenditure on response, prevention, and productivity losses. Estimates vary depending on the types of violence studied and how comprehensively the direct and indirect costs are assessed. Even when these assumptions are taken into consideration, the lowest estimates at national, regional, or global levels indicate that costs range between 2 and 10 percent of GDP, representing a significant cost to national and global economies (Fearon and Hoeffler, 2014) . One study estimates that the global economic impacts and costs resulting from the consequences of physical, psychological, and sexual violence against children can be as high as $7 trillion. This massive cost is higher than the investment required to prevent much of that violence (Pereznieto et al., 2014) .
We can take steps to protect the world's children from violence and neglect. Data show that the following strategies are effective in preventing both: teaching positive parenting skills; economically empowering households; reducing violence and neglect through protective policies; improving health, child protection, and support services; changing the social norms that support violence; and teaching children social, emotional, and life skills. These strategies are based on CDC's core package THRIVES (Hillis, 2015) and similar guidance from UNICEF and WHO (UNICEF, 2014a) and are in support of the United Nations' 2030 Sustainable Development Goal to "end all forms of violence against children" (Hillis et al., 2016) .
Violence prevention and response interventions have typically focused on school-aged children through programs in schools and communities. More can be done to empower actors across multiple sectors who provide services targeting young children and their families to play a key role in preventing maltreatment and neglect in children's early and most formative years. Nevertheless, although the evidence clearly shows that "prevention pays," current levels of spending on preventive and responsive actions in relation to violence against and neglect of children remain very low (Pereznieto et al., 2014) .
FAMILIES ON THE FRONT LINES: SUPPORTING CAREGIVERS
To truly eradicate poverty and foster equity and to seriously put children at the heart of the global development agenda, we must recognize and support the critical role that families-which are, by nature, broadly defined-play in promoting children's health, development, education, and protection. Services delivered to children-whether primary health and nutrition care, early childhood care and development, education, or protection-do not work in a vacuum. They are most effective when they consider the vital role of family in children's lives and well-being. Without the consistent, nurturing and protective care of parents and caregivers, children's well-being suffers across domains.
Empowering Women, Supporting Children
Women's and children's rights have been bifurcated by advocates and policy makers for decades, but in many ways they are indivisible in the real lives of many women and children. This is not to suggest that the promotion of women's empowerment and children's rights are entirely interchangeable. Whether seen as separate or complementary causes, it is important that children are not left out of the equation as workplace and economic productivity or women's empowerment and well-being are promoted.
The link between a mother's education, health, nutrition, psychosocial wellness, safety, and socioeconomic status and her children's well-being is inextricable. Maternal, newborn, and child health programs are therefore often co-located. Yet, beyond the health sector, a gap begins to emerge between that which is done to promote women's empowerment and that which is done to support children.
For instance, quality and affordable child care is a critical part of advancing women's full participation in economic, political, and civic life, yet it is often missing from policy discourse and program implementation. As any working parent can attest, quality child care is a critical link between efforts to promote employment opportunities and holistic child well-being, particularly for poor working families (Heymann, 2006) . Pursuing fundamentally separate agendas for women and children can be a disservice to both.
Indeed, labor policies that either facilitate or hinder working adults' ability to balance work and caregiving responsibilities have a particularly large impact on women and children. Paid maternity-or, more preferably-parental leave is a key first step, though caregiving does not end at infancy. Finding affordable and quality child care that meets the needs of children and working parents remains difficult worldwide, particularly in low-income countries. Huge gaps in access persist, quality is often substandard, and laws and policies to regulate care are often nonexistent or unenforced (Clinton Foundation and Gates Foundation, 2015) .
As a result, the number of young children who are left without adult care while their parents work long hours outside of the home continues to grow. This situation negatively affects the health, development, and safety of these children, impacting their future potential as well as the ability of working parents to be fully productive. According to results from UNICEF's Multiple Indicator Cluster Surveys, more than 17 percent of children under age 5 are left home alone or in the care of another child under the age of 10 (UNICEF, 2012). Poor families are more likely to leave a child in inadequate care than wealthier families, and children from the poorest families are two times less likely to attend an organized early childhood care and education program than the richest families (UNICEF, 2012).
The Safety Net
Improving workplace policies and child care opportunities is important but insufficient, especially for the poorest families who work as part of the informal economy where workplace policies are essentially irrelevant. When vulnerable parents and families are unable to cope on their own, broader systems of support are often necessary. Social protection systems are central to reducing poverty and can have a direct and positive impact on poor families by improving access to better health, more schooling, economic assistance, and skills building. Effective and well-functioning social service and child welfare systems are vital to a nation's social and economic progress and are as important to global development programs as are strong health systems. Yet, in most low-income countries, these systems are understaffed and underresourced. The human resource constraint is critical. With proper investments and training, social service workers are able to help ensure that effective prevention and support services are available to the most vulnerable populations. Social service providers work to register births, connect families with essential services, prevent family-child separation, support alternative care, reunite families, provide critical psychosocial support, and link vulnerable families and parents with social protection schemes and economic strengthening activities (Global Social Service Workforce Alliance, 2015) .
Globally, researchers, policy makers, and program implementers have increasingly recognized that family strengthening for the poorest families is key to effective responses to ensure healthy and holistic child development and protection. Economic assistance is a core aspect of a family-strengthening approach. Household economic-strengthening interventions target the family as the beneficiary and include interventions that focus on increasing access to household savings, credit, income generation, and employment opportunities. For example, conditional cash-transfer programs provide money to poor families to target poverty and increase family capital contingent on caretakers engaging in certain target behaviors, such as sending children to school, taking them for health clinic visits, and ensuring vitamin supplements and nutritious food. There is promising evidence regarding the benefits of conditional cashtransfer programs for families with young children . A review of nearly 50 published or publicly available randomized controlled trial research studies on household economic-strengthening interventions confirmed mostly positive effects on children's outcomes, including improved nutrition status and increased enrollment in education (Chaffin and Mortensen Ellis, 2015) . The review also illustrated how conditional cash transfers can have secondary and longer-term positive impacts on children beyond those stipulated in the conditions of the cash transfer, including reduced sexual activity in adolescence and lower levels of psychological distress. Still, implementation of cash transfer programs-whether conditional or unconditionalvaries considerably, and mixed results from some programs require further consideration (Chaffin and Mortensen Ellis, 2015) . Research has helped to identify a combination of interventions that effectively lift vulnerable households out of poverty and improve caregiving environments, resulting in positive and measurable outcomes for children across domains.
The Ultimate Breakdown: Children Living Outside of Family Care
When vulnerable parents and families do not have the resources to meet basic needs, the risk of child neglect and separation from the birth family increases. Extreme poverty and inadequate access to basic services have led to millions of children living outside of family care-in institutions, on the street, trafficked, or separated from their families as a result of conflict, disaster, forced labor, or disability (Maholmes et al., 2012) . These children have largely fallen off the world's statistical maps (Clay et al., 2011) . For instance, there is currently no global data on the numbers of children living in institutions. Estimates range from 2 to 8 million, but the actual number of orphanages or residential institutions and the number of children living in them are unknown. Many institutions are unregistered, and underreporting is widespread. No international monitoring frameworks exist, and many countries do not routinely collect or monitor data on institutionalized children (Berens and Nelson, 2015) .
The fact is, we measure what we care about, and we care about what we measure. Given the inextricable links among data, advocacy, and strategic action-not to mention the extraordinarily negative effects of spending early childhood without the nurturing and protective care of a permanent caregiver-this kind of invisibility has reallife repercussions for the world's most vulnerable children.
Strengthening families must be a global priority if we are serious about promoting children's well-being from survival to thrival. With inadequate investments in families, it will be impossible to reduce child morbidity and mortality, improve educational outcomes, and protect children from violence, exploitation, and abuse. Yet, despite the critical role families play in children's lives, they receive short shrift in global development policies and programs. The one passing reference to "families" in the United Nation's new sustainable development goals is a case in point (United Nations, 2015) . It has been said that family is like oxygen-taken for granted until it is gone. Children do not fare well without at least one stable and committed relationship with a supportive parent, caregiver, or other adult. We cannot truly support children without investing in these relationships (Richter and Naicker, 2013) .
PROTECTING THE FUTURE THROUGH STRATEGIC INVESTMENT
As global scientific and development communities continue to learn more about what works to promote children's optimal health, development, and protection, there is growing recognition of the need to finance successful programs beyond the pilot stage and take them to scale at the national level. A funding gap to support comprehensive early childhood programs has existed for some time. Given the strong evidence base and "proof of concept," it is time to close it (IOM/NRC, 2015).
Improving investments in coordinated programs for children ages 0-8 requires harmonization across funding streams and sectoral siloes. Child development is multidimensional and therefore requires multisectoral investments. As a promising example, the World Bank has been increasing support for integrated early childhood programs in recent years. Between 2001 and 2013, it invested $3.3 billion in early childhood programs through health, education, and social protection programs targeting pregnant women, young children, and their families. The World Bank has also invested substantially in research and impact evaluations concerning programs for children ages 0-8, focusing on early childhood nutrition, health, and development and expanding the evidence base on effective, quality, and scalable interventions (World Bank, 2014; Denboba et al., 2014) . In April 2016, the World Bank and UNICEF jointly launched a global alliance on early childhood development (Kim, 2016) . Prioritization of early childhood development is also occurring on the U.S. domestic front, with U.S. tax dollars allocated to early childhood programs through the Departments of Education and Health and Human Services (U.S. Office of Management and Budget, 2016) .
Nevertheless, similar levels of attention and prioritization have yet to be seen in the realm of U.S. government foreign assistance programs. Indeed, U.S. international assistance to children is substantial and channeled through offices in multiple U.S. government departments and agencies-the Departments of Agriculture, Defense, Health and Human Services, Labor, and State; the U.S. Agency for International Development (USAID); and the Peace Corps (U.S. Government, 2014 ). Yet, to date, limited funds have been set aside for early childhood development per se.
Public Law 109-95, titled the Assistance for Orphans and Other Vulnerable Children in Developing Countries Act of 2005, was signed into law to promote a comprehensive, coordinated, and effective response on the part of the U.S. government to the world's most vulnerable children (U.S. Congress, 2005) . It calls for an interagency strategy and a whole-of-government monitoring and evaluation system. The act also establishes a special advisor, currently based at the USAID, but the position comes with no oversight or funding authority.
In 2012, in accordance with Public Law 109-95, the U.S. government released the Action Plan on Children in Adversity, the first whole-of-government strategic guidance for U.S. international assistance programs (U.S. Government, 2012) . The plan is grounded in evidence that shows that a promising future belongs to those nations that invest wisely in their children, while failure to do so undermines social and economic progress. It states that child development is a cornerstone for all development and therefore central to U. S. development and diplomatic efforts. The action plan seeks to achieve three principal objectives: (1) Build strong beginnings; (2) Put family care first; and (3) Protect children from violence, exploitation, abuse, and neglect. Multiple offices within 11 U.S. government departments and agencies agreed to specific actions to implement the plan.
No dedicated funding was appropriated to implement the plan until fiscal year 2015. Since then, appropriations' report language has suggested that approximately $10 million per year be directed toward its implementation. Annual reports to Congress suggest that multiple U.S. government offices contribute broadly to the plan's objectives, though details related to inputs and outcomes are slim. One of the action plan's strengths is its focus on measurable results, specifically achieving significant reductions in the number of children not meeting age-appropriate growth and developmental milestones; children living outside of family care; and children who experience violence or exploitation. Despite these laudable goals, it would appear that few U.S. government programs are tracking these outcomes (U.S. Government, 2014) .
U.S. government appropriations continue to provide robust support for important global health, nutrition, and education programs (Kaiser Family Foundation, undated) , though none of the corresponding funding directives includes language to support investments specifically in early childhood development. The one exception is the President's Emergency Plan for AIDS Relief (PEPFAR), which has a 10 percent setaside for Orphans and Vulnerable Children's (OVC) Programming, which has historically promoted integrated programs for children affected by HIV and AIDS. In 2016, House report language recommended that PEPFAR integrate the action plan's "Strong Beginnings" objective into programs for the prevention of mother-to-child transmission of HIV. In addition, Senate report language directed that up to $20 million of OVC program funds be used for children living outside of family care (U.S. Congress, 2015b) .
The lack of explicit reference to the importance of integrated and coordinated cross-sectoral investments in early childhood development in funding directives and strategies for the U.S. government's foreign assistance portfolio has meant that such activities are not prioritized or do not occur at all. Despite significant investments in maternal, newborn, and child health and nutrition programs and the synergies that exist between such investments and child development outcomes, the USAID's Bureau for Global Health, which is home to maternal and child health and nutrition programs, currently does not track funding, programming, or outcomes related to early childhood development (U.S. Government, 2014) . Nor has early childhood development been included in the USAID's education strategy (USAID, 2011) . In a more hopeful vein, the USAID's nutrition strategy recognizes the important linkages between appropriate nutrition and the holistic growth, health, and development of young children (USAID, 2014) . A similar lack of prioritization exists within other U.S. government international assistance programs. For example, the Centers for Disease Control and Prevention, which does significant work to prevent child morbidity and mortality, has received no appropriations to continue its important work conducting Violence against Children Surveys or to implement its corresponding program, THRIVES. The Eunice Kennedy Shriver National Institute of Child Health and Human Development supports important research related to child health and development, but there is currently no established feedback loop to ensure that science is informing U.S. government international programs and policies. Of note, the Department of State has no office, ambassador, or other high-level appointee to represent global children's issues.
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As a result, those attempting to deliver integrated programs for young children at the country level are left to stitch together a patchwork quilt of funding from separate and uncoordinated donor sources. This has serious implications for programmers who are committed to providing comprehensive services to the most vulnerable households and families. It also creates complications for those attempting to measure and assess the overall impact of U.S. government international assistance to young children.
A CONCLUDING CALL TO ACTION
With its significant investments in international development, the technical expertise and research capabilities embedded within key agencies, and diplomatic outreach, the U.S. government is well positioned to lead and mobilize around a sensible and strategic global agenda for young children. Child development is, after all, one of the world's greatest challenges in scope, scale, and impact. The persistent lack of attention to child development in policies and programs threatens the socioeconomic fabric of nations. The failure to invest in the developmental potential of children locks families, communities, and nations into poverty and threatens global security. Evidence from across disciplines-from neuroscience to biological and developmental science to economic science-has clearly demonstrated that investing in young children's holistic
